MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~ '

DEPARTMENT OF PUBLIC KEALTH AND WELFAAE
Registration District No ﬂl’rim Registration District N 3_th - Lg _3 STATE FILE NUMBER
DO NOT WRITE AMENDED 29 e e ary Reg on District Mo, ——Registrar's No. __ - S

ON THIS STUB EOED WART 41969 :
1. PLACE ” - 2, USUAL RESIDENCE (Where deceased l'Eed. If institution: Residence before
0

VS 200 ». coUNTY  Boone o staidligsouri b county Soone admission)
Rev. 4/59 b. ccl)TR'r {If gutside corparate limits, give TOWNSHIP only) tength of stay in 1b c. CITY C Insida Limits
Ra Columbia 3 days vown  olumbia Yee O NI

< FULL NAME OF G NOT in bgspital, give (oration] tnside Limite 3. STREET ¥ cutnide, give locatl ;
HOSPITAL OR Boone et v ‘ﬁBSpital X XS by # 5 7 cutiide, give focation) Reaias on Form
Yoy No [] . . . Yes E; Ne O

INSTITUTION
3. ‘_!:AME OF _DE)CEASED Firsy Middle Last 4, DATE Month Day Year
ype or prini - OF
Wilson Turner Moore peam  March 9 1963

5. SEX &, w}l.loﬂ OR RACE 7. Married Never Married [] |8. DATE OF BIRTI 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male '.'Lte Widowed Divorced [J 9—12—l§é§ O Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country) | 12. CITIZEN OF WHAT COUNTRY

RETTLBES CaysmaR o ¥ Railworker Paducah, Kentucky USA
3

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE

J L Moore Mary Fllen McNeill Flora Bean

15. WAS DECEASED EVER IN U.5. ARMED FORCES 1 —easial NO. 17. INFORMANT Address
(Yes. e “"'“““""] (If yes, give war or dates of Mrs. Orlen Nettles Rt, 5 Columbia,M
0

18. CAUSE OF DEATH (Enter only one cayse pel wmo ror (o) (07 90e {sf INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

IMMEDIATE CAUSE () QCI‘MI -Te“"MbO 3‘--‘9 i ﬂ' ﬂ’;{-’_

DOCUMENT

Conditions, if any, DUE O (b) c.f‘ h'. ! SQW’.‘ B z .jw

which gave'rise to
above cause (a),
stating the under-
lying cause laat. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not releted 1o the rerminal PART 1l If deceased was femaie  was
disesse condition given in PART I [a} thers a pregnancy in last 90 days.

wrurd Bronshe Prsc s n > D13 balet MEhferHsct Faccacyss [0 ver | O No | O Unkoown

19. WAS AUTOPSY .| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED?, L. o . ] o
Yes (] No B3

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED l 20e. PLACE OF INJURY (e.g., in wf about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [1 farm, foctory, street, office bldg., etc.}
NOT WHILE AT WORK O

o .
21. | attended the deceased from_wj’-—-, 1Q—MF-'—BN:{ last saw iy alive OV\MLL-

Daath occurred st 5 ,_m on the date stated above, and to the best of my knowladge, from the causes stated.

22a. SIGEERE 4 ] z . (Degres nr%e) , a-‘ . ) - .Z}C.;'DAT?T;D
i51hg)

23a. BURIAL, CREMATION, | 23b. DATE ) 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

REMOVAL (Specify) ]
Byrial 1-196 Lirmwood Cemetery aragould, Arkansas
24, FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Parkers Funeral Service Columbia, Mo, ma_nq liﬁ 3

{Licensed! Embalmer's Statament on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b, ADDRESS

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

3

BY AFFIDAVIT OF

ITEM NO.




. i G- 1 &
L% od Forie SEATEMERT Bt LRENSED EMBALMER

?,g‘_tv- {8l Levgen 2B

| hereby certify that the body whose name is recorded on. the reverse side of this certificate was embalmed by me,

Student Embatmer No.

or by

Vot s n ',. T . ‘. e »
working under rqy ;ge;‘o l'supervi‘.:b WA R fvin TR B3R t..‘ L ﬁ

Signe
Signature of Student Embalmer
. ' Licensed Embalmer No.<4 7 22

P. O. Addresfn/zl fio SN~ O

-
"2.._-‘-»1.. P
Note: The above MUST BE SIGNED BY JHE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

Student

- ‘ll.l-\._'

with the above constitutes grounds for revocation ‘of license).
. If. embalmed by a STUDENT, he also shall sign in his OWN handwriting, o N '
R SR SN

“if this. body is not-émbalmed, fact should be s ‘statéd ‘above.




